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BRITISH MEDICAL ASSOCIATION: 
SPECIAL GROUPS 


The British Medical Association endeavours, through the 
machinery of its central Council and Committees and 
through its Divisions and Branches, to enable all members 
to voice their opinions and their problems, and to assist 
in the promotion of policies for preserving and advancing 
their professional interests. There is, however, a minority 
for whom the usual machinery is not entirely sufficient. 
These _members are practitioners of certain special 
branches of medicine who have distinctive professional 
interests, and who, because they are few in number and 
are scattered through the country, are unable either to 
maintain contact with each other or to obtain adequate 
representation of their views in the local Division or 
Branch. To provide for such members a means of dis- 
cussing their common problems and of formulating their 
opinions for submission to the central Committees and 
Council, the latter has taken power to form special 
Groups of members within the Association. Under these 
powers it has already formed six Groups: for consulting 
pathologists (formed in 1927), spa practitioners (1927), 
practitioners of physical medicine (1931), consultants and 
specialists (1934), radiologists (1936), and practitioners of 
psychological medicine (1937). 

In authorizing the formation of a Group, the Council 
defines those who are eligible for membership, and every 
member of the Association who comes within that defini- 
iton is ipso facto a member of the Group. Each year, 
usually in the autumn, the Group holds a conference of 
its members to discuss professional questions affecting it 
and to appoint a committee of six. This committee con- 
siders the opinions expressed by the conference, deals 
with any matters raised between the annual Group con- 
ferences, and acts as a liaison between the Group confer- 
ence and the Standing Committees of the Association. 
The conclusions or recommendations of the Group Com- 
mittee are placed before the appropriate Standing Com- 
mittee, and so find their way to the Council and the 
Representative Body. At all stages of the process repre- 
sentatives of the Group Committee are invited to be 
present at the meetings of the Standing Committees, the 
Council, or the Representative Body. At the end of the 
year the Group Committee submits a report of its work 
to the Group conference and receives further instructions. 


Pathologists 


The Consulting Pathologists Group, which is one of the 
oldest and is composed of those members of the Asso- 


ciation who are engaged predominantly in the practice of 
pathology, has a long record of work to its credit. It was 
responsible, for instance, for the preparation of the 
schedule of specially reduced fees which a number of 
pathologists and laboratories have agreed to accept for 
work done for insured persons and their dependants and 
persons of a similar economic status who were considered 
not to be in a position to pay ordinary private fees. The 
schedule has recently been revised in the light of experi- 
ence, and the new scale has been submitted for acceptance 
to those pathologists and laboratories who adopted the 
old scale. The committee has also given much attention 
to encroachment on the work of private pathologists by 
local authorities and commercial laboratories. At the 
present time it is engaged in considering the injury in- 
flicted on pathologists, who. are precluded from adver- 
tising, by the distribution of circulars by commercial 
laboratories, and it is including in its investigations the 
ethical position of the pathologist in charge of a labora- 
tory issuing such circulars. An inquiry is also being 
undertaken into the methods of payment for pathological 
work for paying patients in voluntary hospitals. A report 
on all these matters and on other work of the committee 
performed during the past year will be made to the Group 
conference, which will probably be held towards the end 
of the year. 


Practitioners of Physical Medicine 


The Group of Practitioners of Physical Medicine is 
composed of members of the Association who have 
specially studied the values of physical methods in the 
prevention and cure of disease, and whose practice is pre- 
dominantly devoted to the application of these methods. 
This Group has not been entirely successful in the past, 
partly because the majority of the members themselves 
displayed no enthusiasm, and partly because the specialty 
has not received from the profession the recognition 
which its practitioners felt was due to it. At the last con- 
ference, however, it was decided that a determined effort 
should be made to acquaint the profession generally with 
the nature and methods of physical medicine, and to 
emphasize the importance for every general practitioner 
of such a knowledge of physical medicine as will enable 
him to recognize the conditions for which such methods 
of treatment are indicated, to prescribe them, and to see 
that his instructions are properly carried out. The Group 
also wishes to promote the establishment of hospital de- 
partments of physical medicine, to which patients would 
be referred in the same way as they are referred to other 
special departments. Another important question which 
the Group is considering is the regulation of the adver- 
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tisement and sale of electrotherapeutic apparatus with a 
view to reducing the number of extravagant, and some- 
times even fraudulent, claims made by manufacturers and 
retailers. The Group Committee has had before it several 
Suggestions as to the means of exercising such control, 
and its opinions will be reported to the next conference. 


The other Groups are composed of members who are 
concerned with particular departments of physical medi- 
cine, but whose interests are sufficiently distinct to warrant 
the formation of special Groups. One is the Spa Practi- 
tioners Group, which was formed in 1927, and is com- 
posed of those members of the Association who regu- 
larly prescribe the mineral waters or baths of the spas in 
which they reside, or who are on the staff of a hospital or 
clinic where the use of the local mineral waters is part 
of the routine treatment. A considerable proportion of 
the Group’s attention has been occupied with the adminis- 
tration, from the medical point of view, of the scheme 
prepared by the British Spas Federation and the National 
Conference of Friendly Societies for the provision of spa 
treatment for members of the voluntary or independent 
sections of friendly societies. The Group has also pre- 
pared, in co-operation with a number of other organiza- 
tions, a scheme for the examination and registration of 
balneological assistants. 


Radiologists 

The Radiologists Group is an offshoot of the Group of 
Practitioners of Physical Medicine, and was formed last 
year for those members of the Association who are 
engaged predominantly in the practice of radiology, this 
term denoting work involving the use of x rays and 
radium. Most of the questions which have so far been 
considered by the Group Committee have concerned the 
status and remuneration of radiologists in hospitals, such 
as remuneration for the treatment of paying patients, the 
salaries of whole-time assistant radiologists in voluntary 
hospitals, the issue of radiological reports in connexion 
with litigation, and remuneration for the treatment in 
voluntary hospitals of patients sent by local authorities. 
The Group is also preparing for the time when medical 
benefit under the National Health Insurance Acts will be 
extended to include specialist treatment, and is consider- 
ing, in co-operation with other interested organizations, 
the compilation of a detailed schedule of fees which might 
be considered suitable for radiological work for insured 
persons. 


The Group of Practitioners of Psychological Medicine 
is now being formed, and has not yet held its first con- 
ference. 


Consultants and Specialists 


The Consultants and Specialists Group is constituted on 
somewhat different lines from the other Groups. It con- 
sists of three separate Groups, one for England and 
Wales, one for Scotland, and one for Ireland, and special 
arrangements have been made for the organization of 
members in certain defined regions. Members who claim 
to be eligible for membership of the Group are required 
to sign a declaration that they are practising exclusively 
as consultants or specialists, and are not (a) whole-time 
officers in the Public Health Service or (b) officers on 
the active list of the Navy, Army, or Air Force. Each 
Group Committee is composed of all the members of the 
Council, or, in Scotland, of the Scottish Committee, who 
are members of the Group, and of representative members 
elected by the regions. 


The Group has done much useful work to promote the 
interests of consultants and specialists, and a considerable 
proportion of its time has been occupied with the position 
of consultants in council hospitals, which is assuming a 
new importance in the medical services of the country, 
The Group recently made inquiry of a number of medical 
officers of health to ascertain the terms and conditions of 
employment of medical staffs in council hospitals, and it 
was found that part-time consultants were being employed 
in increasing numbers, and that there was a tendency to 
use them for the main specialist work of the hospital, 
The demand for facilities for consultant services for in- 
sured persons and for others with incomes within the 
national health insurance limit has been considered by 
the Committee from several angles. There is already in 
existence, under the Association’s auspices, a Consultants 
List for London, which enables persons of defined income 
limits to obtain consultant and specialist services at 
specially modified fees, and the question of extending to 
the provinces the facilities offered by this List was con- 
sidered by regional meetings of the Consultants and 
Specialists Group. At most of the meetings there was 
Opposition to the extension, but not to the inclusion of 
consultant services in the national health insurance 
benefits. The Committee has therefore recorded its ap- 
proval of the principle of the extension of the benefits of 
the National Health Insurance Acts to include con- 
sultant and specialist services, provided that the condi- 
tions are satisfactory to the members of the medical pro- 
fession participating. These conditions should include a 
fee of not less than one guinea for a consultation at the 
rooms of the consultant or specialist, which involves such 
examination as can be given at a single consultation, and 
the issue of a report, where necessary, for the information 
of the private practitioner. 


Annual Conferences 


The annual conferences of several of the Groups will 
probably be held during the autumn, and the. dates will 
be announced in due course in the Supplement. The open 
discussions at these conferences are of great value, for they 
often enable an individual practitioner to solve a difficulty, 
and they give the Group Committee an opportunity of 
estimating the feeling of the Group on the various 
protlems submitted to it. It is therefore hoped that all 
members of the Groups will do their best to attend the 
conferences and contribute to the discussions. These brief 
notes have illustrated the kind of work which it is possible 
for the Groups to perform, and the Group Committees 
are always ready to assist with advice and to give sym- 
pathetic consideration to any problem or difficulty sub- 
mitted to them either at the conferences or at other times 
during the year. 


MEDICAL EXAMINATION OF AUXILIARY 
FIREMEN 


The Council of the British Medical Association has ap- 
proved a fee of 5s. for the medical examination before 
enrolment of auxiliary firemen, to decide whether they 
are reasonably fit and sound, especially as to heart and 
lungs, that they have no obvious physical defects, and are 
fit to undertake duties involving considerable physical 
exertion. No elaborate examination is asked for, and the 
only report is a simple Yes or No, with the examining 
doctor’s signature. 
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THE PROBLEM OF PHYSICAL 
EDUCATION 


BY 
SIR JAMES BARRETT, K.B.E., M.D., F.R.C.S. 


President of the Playgrounds Association of Victoria 


The development throughout the world of an effort to 
provide physical education for the masses makes me 
venture to ask whether the best methods are being adopted 
to achieve the most desirable result. As the problem is 
essentially a medical one in its broader aspects I address 
myself to the members of the medical profession. 


During my four years’ service in Palestine and Egypt in 
the war the R.A.M.C. found that when a soldier was dis- 
charged from hospital convalescent there was an interval 
before he was fit to be handed over to the drill in- 
structors and the Swedish system of exercise—for that is 
what it really amounted to in practice. The Y.M.C.A., 
through a graduate trained at the Y.M.C.A. University 
at Springfield, Massachusetts, Dr. Deaver, then introduced, 
with the permission of the R.A.M.C. director, the system 
of graduated exercises to music. At first the method was 
limited in scope, but it gradually developed until thousands 
of men were drilled to the accompaniment of bands. 
Vocal instruction was impossible for such numbers, and 
everything was done by imitation of the director and his 
assistants. The exercises began with gentle movements 
which were almost possible to a moribund, and gradually 
worked up until they often ended in a modified dance. 
This system was continued until men were fit to be handed 
over to the sergeants for drill and Swedish exercises. (Full 
particulars of the system are set out in my work, The 
Y.M.C.A. in Egypt.) When the system was fully 
developed thousands of men could be trained in the 
manner indicated—or a small number could be—and were 
dealt with in any place where a piano was available. 


The Play Movement 
But in civil life external discipline is not readily applic- 


able, and I have long been convinced that the driving . 


force of the play instinct furnishes the real solution, but it 
requires guidance with the proper personnel. After all, 
the Swedish system with its various imitations is a soulless 
business and represents really a form of work. All animals 
play, and no one can avoid, even if he wishes, the urge of 
the play instinct. The play movement to a large extent 
had its origin in English habits and custom, but it has 
acquired in the United States of America a much wider 
significance with a highly developed technique, and is in 
that country essentially a department of education. As it 
is spreading to other countries it necessarily takes on 
features dependent upon national characteristics, but, 
though modified in detail, the mainspring is the same 
everywhere. 

A typical American playground occupies a large area, 
often many acres in extent, and is subdivided into spaces 
for young children, boys and girls, adolescents of both 
sexes, and adults. Each division is under the skilled direc- 
tion of a supervisor, who suggests and guides and thus 
becomes a friendly associate of the group. The whole 
is under the control of a director. It is obvious that with 
proper personnel such a playground becomes a social centre. 
In addition, there is often provided extensive indoor 
accommodation for use in bad weather, comprising dance 
halls, swimming baths, libraries, and rooms for indoor 
games. I remember asking at one playground in the 
United States why free dances were provided and getting 


the. prompt answer: “ Young people will dance some- 
where, and we think it is better that they should dance 
here than in the saloon round the corner.” After 7 years 
of age games are apt to become competitive, and as soon 
as competition appears rules and co-operation become. 
essential. Loyalty to the rules and “ playing the game” 
become evident, and breaches are promptly followed by 
the disapprobation of the players, and moral development 
begins. The one man more than any other who grasped 
the significance of this great movement was the late Dr. 
Gulick, whose work A Philosophy of Play is a classic 
which I recommend to all interested. He was the soul of 
the enterprise. 


But in the United States, as in many other countries, 
including Australia, the cities have grown faster than the 
opportunity for play, and in spite of vast expenditure the 
play areas are often insufficient. Hence in many cities 
certain streets are closed to traffic for certain hours, a 
play leader is provided, and the street is devoted to certain 
kinds of play, due regard being had to the safety of 
property. If this is not done, where can children (who 
cannot travel far) play? About three-eighths of a mile 
is the limit of their capacity to reach a play area, and 
then only if they are attracted by the personality of a 
play leader. 


Some Interesting Statistics 


It is obvious that such an educational system involves 
considerable capital and annual expenditure. Much of 
the capital has been provided by private philanthropy, but 
the payment of salaries for the most part is made by the 
municipalities. The following summary gives the essential 
figures [for the United States] for the last year available 
—1936: 


Total number of play areas .. mC ws 17,443 
Outdoor playgrounds .. 9,490 
Indoor fecreation centres oe ee 3,947 
lay streets oe 212 
Total number of leaders employed -. 46,550 
Total number of leaders employed full time all 
the year round 3 2,792 
Volunteer leaders 8,579 
Total expenditure on public recreation .. £11,000,000 
Of which emergency funds were .. 6,000,000 { 
Normal expenditure per annum .. 5,000,000 : 


This table is not complete but gives such information as is 
readily available. The figures are taken from the annual year book’ 
published by the journal called Recreation. 


The following extracts from Dr. Gulick’s work give 
much information: 


“By the side of the great institutions of society—a good 
church, a good school, a good home—we must now place a 
good playground. These four are the inalienable rights of 
childhood. Through these, and through all of them, can we 
best secure to society the type of citizen we vision as best. 
The safety, the sanity, the sanctity, and the progress of civiliza- 
tion are best conserved by the community which gives the 
largest measure of attention to these great agencies, by which 
the race moves steadily sunward.” 


“It is during leisure rather than during work time that 
character is formed. The basis of character is the will, and’ 
at no time does this function of the mind have so free a scope 
as during recreation. It is then that all restraint is removed, 
and we do as we will. Excellent effects of recreation on 
character are seen in children at play. Often for the first & 
time they learn the meaning of self-restraint; they learn the - 
significance of co-operation and action in those games re- 
quiring team work. At play the cheat is quickly discovered 
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and punished with ostracism by his fellows. Such object- 
lessons in fundamental morality are invaluable in the develop- 
ment of any child.” 

“A fundamental condition for the development of a free 
people is that they shall in childhood learn to govern them- 
selves. Self-government is to be learned as an experience 
rather than taught as a theory. Hence in a permanent 
democracy adequate playgrounds for all children are a neces- 
sity. When a municipality makes it illegal to play in the 
streets it should provide places where play will not only be 
lawful but encouraged.” 


Citizens of the British Empire who grasp the meaning 
of the problem and adopt the system are certain to modify 
it according to local necessities, but so long as they employ 
the mainspring and appreciate the need for trained super- 
vision they can do much more than by any system of 


~ mechanical exercises, useful as they are in default of some- 


thing better. I would emphasize that the play movement 
is essentially a medical problem and that the profession 
can render great service in guiding it. If they will read 
Dr. Gulick’s work they will want no further stimulus from 
me. The possibilities of social amelioration and personal 
development which such a system offers are immense. 
Finally, I would quote Dr. Gulick once more and say, 
“ The playground is the ethical laboratory.” 


HEALTH SERVICES OF SCOTLAND 


At the sixty-third annual congress of the Royal Sanitary 
Association of Scotland, held at Perth from September 8, 
Councillor VioLeET M. C. ROBERTON of Glasgow, in her 
presidential address on a new era in public health, said 
that in Scotland there were approximately 14,000 beds 
in voluntary hospitals with an annual expenditure of about 
£2,000,000. The voluntary hospitals had been pioneers in 


- every phase of hospital development, arid, far from 


showing any disposition to accept their extinction as 
inevitable, were actively engaged in considering ways and 
means of putting their house in order with a view to 
ensuring continued ordered progress. During the past 
year there had been some striking developments, including 
the Education (Scotland) Act, 1936, which stressed the part 
that physical well-being and training should play in 
education ; the Physical Trairiing and Recreation Act, 
1937; and the Scottish Maternity Services Act, 1937. 
All these had been inspired by a positive ideal of fitness, 
and began a new era to which the Health Services 
Report of 1936 had materially contributed. More, how- 
ever, was required, and gaps might be filled—for 
example, by the provision of medical benefits for the 
dependants of insured persons, by improving domiciliary 
services through more health visitors, almoners, etc., by 
the revision and consolidation of the Lunacy Laws, by 
further research into such problems as human genetics, 
and by co-ordination of hospital services. 


Scottish Hospital System Criticized 


This year, Miss Roberton continued, the congress 
might appropriately consider the hospital services, a 
problem which perhaps made less urgent appeal to the 
healthy majority but which must be faced. The report 
of the Sankey Commission last April had been an honest 
review of the shortcomings of the present system, and 
contained various recommendations for the improvement 
of organization and finance. Local authorities were 
apparently content to do nothing until there was compul- 
sion from higher powers, but much could be done with 
things even as they were at present. Medical science 
had moved away from the hospital system devised by the 


350 local authorities of the era before 1930, and by 
which a municipal hospital system had grown up along. 
side the voluntary hospitals as if the two systems had no 
aims or interests in common. In some areas little had 
been done to remove inferior Poor Law hospital standards 
from local authority hospitals. 


There was, however, a universal agreement in principle 
that hospitals should be built on a regional basis, and for 
this purpose co-operation was needed: (a) between 
voluntary hospitals, (b) between local authorities, and 
(c) between local authorities and voluntary hospitals. A 
start had already been made in co-operation between 
voluntary hospitals by the regional committees set up by 
these hospitals to co-ordinate their efforts. There was 
also a central authority in the Scottish Branch of the 
British Hospitals Association which provided the nucleus 
of a machine capable of development into a planned 
hospital service. 


Co-operation—the Pressing Need 


On the other hand, co-operation between local 
authorities in the hospital field was in its infancy, for 
although there were a number of joint sanatoria and joint 
hospitals in the country, local authorities seemed content 
“to live for themselves.” The chief need was for a 
change of outlook, and local authority associations might 
advise as to the most desirable line of progress—whether, 
for example, four or five regions in Scotland might be 
formed radiating from the centres of the medical schools 
and large general hospitals. Municipal boundaries seldom 
defined ideal areas for hospital services, but the regional 
scheme for health services centred in the city of Aberdeen 
was an example of what could be done when city and 
county came to realize that they must work together if 
the common good was to be served. The principle of a 
co-operative health service on similar lines might well be 
borne in mind by the corporations of the other large 
cities. Outside the cities no local authority in Scotland 
could be expected to provide a comprehensive hospital 
service. When a local authority was considering new 
hospital provision it should surely look into the question 
of making joint provision with one or more other 
authorities. Small hospitals for maternity services, treat- 
ment of orthopaedics, ear and throat diseases, children, 
etc., could not carry the skilled staff and special equip- 
ment demanded by modern medicine, and modern 
transport facilities removed the old excuse for small local 
hospitals. Apparently co-operation between _ local 
authorities with a view to a joint scheme nearly always 
presented serious difficulties, of which some were real and 
others merely sentimental or parochial. There must, how- 
ever, be enlightened statesmanship in local government 
as well as in national government. The existing statutes 
gave wide powers of combination and co-operation to 
local authorities, and if these powers were not wisely used 
some other method would have to be found by Parlia- 
ment for breaking down the barriers of municipal 
boundaries. 


Co-operation between local authorities and voluntary 
hospitals had also proved difficult to achieve in the past, 
but such co-operation was essential when the local 
authority entered the field of hospital provision for the 
general sick. All over the country voluntary hospitals 
were treating conditions for which local authorities were 
responsible, and already there were a number of working: 
arrangements between the two systems, as, for example, 
in Aberdeen, where there was a definite understanding 
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about waiting lists. The municipal general hospital in 
Aberdeen did not compete with the voluntary hospitals, 
but helped to complete the medical and surgical services 
available in the area. They must train themselves to 
think of the Scottish hospital service as one service in 
which every hospital had its definite place and no 
hospital stood aloof from the others. Prejudice and 
jealousies should be submerged in the interests of the 
welfare of the patients. 


Sick Poor and Choice of Doctor 


Dr. CHRISTINA CRAWFORD, assistant medical officer of 
health for Perth, said that the most pressing public 
health problems arose among the necessitous section of 
the community who needed health education. Public 
assistance authorities now dealt mainly with aged persons 
and those who had lost their natural supporters ; only a 
small number of able-bodied cases came within their 
purview. These might all require medical attention at 


some time, and a whole-time medical service would be- 


the simplest form of rendering this. Dr. G. MATTHEW 
Fyre, deputy medical officer of health for Fife County, 
said that he did not agree with the suggestion for a whole- 
time medical service for the sick poor. The arrangement 
whereby medical officers were in charge of the welfare 
of the sick poor was not a popular one. Confidence in 
the doctor ought to play an important part, and all 
citizens should have the right to consult doctors of their 
own choice. It did not seem fair that the poor should 
be restricted in this matter. 


A Common Policy for Local Authorities 


On the second day of the congress Mr. H. L. F. 
FRASER, county clerk of Aberdeenshire, spoke on the 
financing of medical and sanitary services. He con- 
sidered that local authorities who were progressive were 
handicapped in a fight for existence by other authorities 
who were indifferent to their responsibilities or were 
actively reactionary. The officials of local authorities 
were not organized, recruited, or trained on the same 
systematic lines as civil servants, and the appointment of 
inefficient officials did incalculable harm to local govern- 
ment in the minds of the public. Local authorities, 
however, if they gave active support to a common policy 
might still secure a further trial for our system of local 
government. State departments had encroached seriously 
on the local government field—for example, in the Mid- 
wives Act, the Housing Act of 1935, and, most clearly 
of all, in the Attested Herds Scheme. In the latter State 
officials had been substituted for local authorities and 
their officials, and a Government Department had been 
given powers to appoint a veterinary service for local 
executive duties. Mr. T. C. GouGu, divisional sanitary 
inspector of Stirling County Council, hoped that health 
services, which were essentially services for local 
administration, would not be taken out of the hands of 
local authorities and put into those of the Government, 
and Mr. NorMAN J. CAMPBELL, Kilmarnock, expressed a 
similar opinion. He said that burghs and: counties in 
many districts of Scotland could not agree and therefore 
the Government had been compelled to encroach on the 
field of local government administration. Central 
departments of State were quietly but steadily taking 
over the administration of one branch of local govern- 
ment administration after another. Local authorities had 
been responsible for this since they had insisted on their 
Own parochial points of view being maintained. 


—_ INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


For the Guidance of Panel Committees 


A careful summary has been prepared of the provisions 
of the Medical Benefit Regulations so far as they relate 
to procedure following appeals or representations from 
insurance and panel committees. The summary appears 
in the Journal of the Clerks to Insurance Committees, and 
is reproduced here with one or two additional notes be- 


cause it is thought that panel committees will find the 
summary useful for purposes of reference. 


Regulation 
No. Subject of Article 


39 and 40. =Appeals from decision of 

Insurance Committee, 

after investigation by :— 

33 to 35 (a) Medical Service 

Subcommittee. 

36 and 37 (6) Pharmaceutical Ser- 
vice Subcommittee. 

38 (c) Joint Services Sub- 

committee. 


Notes on Procedure 


Minister appoints an officer or 
officers of the Ministry or some other 
fit person or persons, not exceeding 
three in number, to hear the appeal, 
and to draw up a report. If one of the 
parties to an appeal is an insurance 
practitioner and the decision of the 
committee involves a finding that the 
doctor has been guilty of negligence, the 
persons appointed to hear the appeal 
must include a practitioner selected 
from the panel referred to in Article 42. 


The Minister gives his decision, 
which is final. 


42 Withholding money from 
committee after 
33 to 38 (a) investigation by 
Medical Service, Phar- 
maceutical Service, or 
Joint Service Subcom- 
mittee ; 
Part VI (b) inquiry into repre- 
Part VII sentations that the con- 
tinuance on the list of a 
practitioner or person 
supplying drugs or ap- 
pliances is prejudicial to 
the medical service ; 
(c) report of one of the 
Minister's medical officers 
(or Panel Committee) or 
the persons appointed to 
hear any appeal therefrom 
into : 
45 and 
T.S. 9 (12) 
T.S. 9 (13) 


T.S. 9 (14) 


(i) record keeping ; 
Gi) submission of tuber- 
culosis reports ; 
(iii) furnishing informa- 
tion to the Regional 
Medical Officer, etc. 


Except in cases which have been the 
subject of appeal, the Minister must, 
before deciding to withhold any 
amount, afford the practitioner or 
person concerned a reasonable oppor- 
tunity of making representations, 
and, if these are oral, the Minister may 
appoint persons to hear the case and 
report thereon to him. 


An Advisory Committee is consti- 
tuted for the purpose of assisting the 
Minister, and before’ withholding 
money in respect of an alleged breach 
by a practitioner of his terms of service, 
the Minister shall where the breach 
consists of negligence, and may in 
any other case, refer the case to the 
committee. The Advisory Committee 
consists of the Chief Medical Officer 
of the Ministry of Health or his deputy 
and two other medical officers of the 
Ministry, with three practitioners, 
selected so far as possible in rotation 
from a panel of practitioners, who are 
or. have been insurance practitioners, 
nominated by a body which is, in the 
Minister’s opinion, representative of 
the general body of practitioners. 
The Chief Medical O r, or his 
deputy, acts as chairman. Where oral 
representations are made, a practitioner 
from this panel is included in the 
persons hearing the representations. 


The decision is made by the Minister. 


43 Appeal against decision 
of Panel Committee as to 
excessive prescribing. 
«Note: The Minister if 
dissatishied with the Panel 
Committee's decision, may 
himself initiate the pro- 
cedure set out in the next 
column.) 


The Minister appoints a person or 
persons not exceeding three in number 
and not being an officer or officers 
of the Ministry of Health, of whom 
at feast one shall be a medical prac- 
titioner, to hear and determine the 
appeal. 


44 Appeal against decision of 
Panel Committee as to 
certification. (The note 
to Article 43 applies also 
to this regulation.) 


Same procedure as above. 


46 Range of medical service. 
Decision of Local Medical 
Committee and Insurance 
Committee. 


If the Minister thinks fit, he may 
refer the question for decision, in which 
case he nominates two practitioners 
(selected from any panel set up by the 
Minister for the purpose, or, if no 
such panel is set up, from practitioners 
in actual practice) and one barrister- 
at-law or solicitor in actual practice. 
The Referees decide the question. 
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Regulation 
No. Subject of Article Notes on Procedure 
47 Question whether a sub- The Panel Committee decides, and 


stance or article is a drug 


if the practitioner, Pharmaceutical 
or prescribed appliance. i 


Committee, the Insurance Committee, 
or the Minister are dissatisfied, the 
question is referred to Referees, 
namely, a person or persons (not 
exceeding three in number and not 
being an officer or officers of the 
Ministry) of whom at least one shall 
be medical practitioner. The 
Referees decide the question. 


The Minister constitutes an Inquiry 
Committee consisting of a barrister- 
at-law or solicitor in actual practice and 
two practitioners, and if any body of 
practitioners has been established for 
the purpose the two practitioners so 
appointed shall be selected from that 


Part VI Representations that con- 
tinuance of a practitioner 
on the medical list would 
be prejudicial to the 
efficiency of the medical 
service of the insured. 


y. 
The Inquiry Committee reports to 
Minister and the Minister decides. 


The notes with regard to Regulations Nos. 43 and 44 may be supple- 
mented as follows : 

Regulation 43 (Excessive Prescribing). 

Following the determination of the appeal the Insurance Committee 
must make a recommendation to the Minister with regard to the with- 
holding of money and the right of the practitioner to make representations 
to the Minister under Regulation 42 then applies. 

Regulation 44 (Certification). 
Following the determination of the appeal the Minister may decide 
to withhold from the practitioner such amount as he thinks fit, and the 
ractitioner has the right to make representations under Regulation 42. 
n this case, however, the Minister is advised by a special Advisory Com- 
mittee consisting of representatives of insurance practitioners, approved 
societies, and insurance committees. 


Prescribing and Dispensing in Rural Areas 


It appears that some confusion has arisen with regard 
to the question of the supply of drugs and appliances 
in rural areas in the case of those more expensive ones 
which are set out in the “Special List.” The “ Special 
List ” is that which contains drugs and appliances excluded 
from the capitation rate, and for which, therefore, pay- 
ment is separately made on the basis of the Drug Tariff. 
The confusion arises from a note which has been 
continued by an inadvertence in the present edition of 
Medical Insurance Practice, and also from the appearance 
of this same note in the National Formulary. The latter 
will shortly be undergoing revision, and opportunity will 
be taken to make the necessary correction. The statement 
both in Medical Insurance Practice and in the National 
Formulary is that a dispensing doctor may either supply 
articles in the “ Special List” to the patient direct, or he 
may order the articles from a chemist on a prescription 
form in the ordinary way. 

Doctors have always been required by their terms of 
service to supply the drugs and appliances required by 
their dispensing patients (9 (9) of the First Schedule), but 
up to a few years ago where a dispensing doctor issued a 
prescription for a drug or an appliance in the “ Special 
List” and his patient presented the prescription to a 
chemist, the failure of the doctor to supply the necessary 
drug or appliance was not regarded as of any practical 
importance because, whether supplied by the chemist or 
by the doctor himself, the cost was charged to the same 
fund, 

The Chemists’ Central Fund is now made up by 
multiplying a certain sum by the number of insured 
persons for whom “chemists are at risk to dispense "— 
that is, persons who are on doctors’ prescribing lists (or 
would be if they had chosen a doctor), If, therefore, a 
dispensing doctor “ orders the article from a chemist on 
a prescription form in the ordinary way” the prescription 
is passed for pricing in the normal way, the pricing 
officers being unaware that the preseription is in respect 
of a dispensing patient, and becomes a charge on the 


Chemists’ Fund, although the fund has received no credit 
in respect of that particular patient (the credit is given to 
the Practitioners’ Drugs Account). It is therefore no 
longer correct for a dispensing doctor, who is under 
contract to supply all drugs and appliances, to issue a pre- 
scription in any case to be made up by the chemist. The 


doctor should in all cases where the item is one on the 


“Special List ” supply it to the insured person and send in 
his claim to the Insurance Committee on the official pre- 
scription form, attaching the receipted account. 


Correspondence 


DEVELOPMENT OF THE MATERNITY SERVICES 


Sir,—In the Supplement of September 11 (p. 182), reference 
is made to the discussion of this subject which took place 
at the annual meeting of the Sanitary Institute held in Birming- 
ham in July. .The writer states that into neither of the 
schemes described by Professor Munro Kerr and Dr. Buchan 
does the general medical practitioner enter. This statement I 
cannot let pass without comment. I have never been quite: 
so foolish as to advocate the exclusion of the general practi- 
tioner from obstetric practice. My contention has been for 
many years that those who wish to practise obstetrics, either 
in a private capacity or as consultants to midwives, should 
undergo an extended postgraduate training in obstetrics 

In small urban and rural areas the general practitioner is 
essential under present conditions. Besides, as he is probably 
dealing with a considerable amount of obstetrical work in all 
its departments, he is keeping up and extending his clinical 
experience, provided he was originally adequately trained and 
continues interested in obstetrics. At the other extreme— 
namely, in the large cities—there are always available obstet- 
rical specialists. In these areas midwives now do 60 to 70 
per cent. of the routine midwifery, the remainder being done 
by specialists and a few general practitioners who have culti- 
vated and nursed an obstetrical practice and are interested in 
obstetrics. The bulk of general practitioners in such localities 
are seeing or dealing with obstetrical patients only occasion- 
ally. Obviously, therefore, through lack of practice they are 
not suited to deal with obstetrical difficulties or to act as 
consultants to midwives. The natural course in such areas 
is to make use of (a) the obstetrical specialists, and (b) general 
practitioners who wish to practise obstetrics, are prepared to. 
train themselves adequately, and to give up much time to 
the practice of this very exacting specialty. I would point 
out that these precisely are the conditions which pertain in 
respect to surgery. Not all general practitioners practise 
surgery—only surgical specialists and general practitioners 
trained (postgraduate) in surgery practise this specialty. As 
the maternity services develop and as an_ ever-increasing 
number of patients elect to have their confinements in 
maternity hospitals or maternity units of general hospitals, 
voluntary and municipal, there will not be room for a great 
number of general practitioners for the services in large cities. 

Between the two extremes mentioned come the larger towns 
and smaller cities in which it may not be possible, at least 
for the moment, to staff the services with obstetrical specialists. 
In some centres of this nature there is hardly work enough 
for an obstetrical specialist. The obstetrical specialist must 
have assistants, and he must have holidays and times off duty. 
Therefore, if any locality elects to have a specialist it must 
be prepared (a) to have in addition one or two junior 
specialists, or (b) to utilize one or two specially trained 
general practitioners, Personally 1 think the latter arrange: 
ment should be tried, and | recommended it years ago, 

As | visualize the service, staffing and organization must, in 
the meantime at least, be influenced by local conditions, It 
is, however, essential that the practice of obstetrics should be 
in the hands of well-trained midwives, obstetrical specialints, 
and/or general practitioners who have received an extended 
postgraduate training in obstetrics and are definitely interested 
in the am, ete,, 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

Epitor, BRITISH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorTisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


(Telegrams: Medisecra 


Diary of Central Meetings 
SEPTEMBER 
22 Wed. Committee on Organization of the Medical Profession 
in India, 11.15 a.m. 
Council, 2 p.m. 
23. Thurs. Insurance Acts Committee, 11.30 a.m. 


29 Wed. Subcommittee re Marshall versus 
Council, 2.30 p.m. 


Lindsey County 


OcTOBER 
S Tues. Pathologists Group Committee, 4.30 p.m. 
8 Fri. Ophthalmic Committee, 2.15 p.m. 


Branch and Division Meetings to be Held 


Berks, BUCKS, AND OXFORD BRANCH: READING Division.—At 
Royal Berkshire Hospital, Wednesday, September 22, 3 p.m. 
Lecture on air raid precautions by Colonel J. Mackenzie, Home 
Office Lecturer for the London Centre. 

DorsET AND West Hants BRANCH: BOURNEMOUTH DIVISION.— 
At Boscombe Hospital, Wednesday, September 22, 8.15 p.m. Dr. 
George Bray: ‘‘ Allergic Diseases.”” Report of the Annual Repre- 
sentative Meeting. J 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Division.—At 
Blackburn Town Hall, Tuesday and Wednesday, September 21 and 
22, 8.45 p.m. Lectures on air raid precautions by Dr. L. T. 
Challenor, Home Office Lecturer for the Liverpool Centre. 

METROPOLITAN. COUNTIES BRANCH: LEWISHAM_ Division.—At 
Lewisham Hospital, Tuesday, September 21, 3.45 p.m. Clinical 
meeting. 

NortH OF ENGLAND BRANCH: DurRHAM Division.—At Durham 
County Hospital, Wednesday, September 22, 8.45 p.m., Dr. Elsie 
Wright: ‘* Modern Methods of Infant Feeding.” 

NorTH OF ENGLAND BRANCH: GATESHEAD Division.—At Insurance 
Committee Rooms, 60, Bewick Road, Gateshead, Tuesday, Sep- 
tember 21, 8.30 p.m. To receive the report of the representative 
to the Annual Representative Meeting. 

SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hampshire 
County Hospital, Winchester, Wednesday, September 22. Dr. Hugh 
Maclean: Dietetics.” 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: neurology (for M.R.C.P. candidates) at West End 
Hospital for Nervous Diseases, September 20 to October 2; 
children’s diseases (suitable for D.C.H. candidates) at Infants 
Hospital, September 20 to 25; proctology at the Gordon Hos- 
pital, September 25 to October 2; medicine, surgery, and the 
specialties at Metropolitan General Hospital, October 4 to 9; 
dermatology at St. John’s Hospital, October 4 to 30; gynaeco- 
logy at Chelsea Hospital for Women, October 11 to 23; chest 
diseases at Brompton Hospital, October 25 to 30; urology 
at St, Peter’s Hospital, October 25 to November 6. Week-end 
courses will take place as follows: ophthalmology at Royal 
Westminster Ophthalmic Hospital, September 25 and 26; 
fevers at Park Hospital, October 2 and 3; cancer at Royal 
Cancer Hospital, October 16 and 17; obstetrics at City of 
London Maternity Hospital, October 23 and 24) infants’ 
diseases at Infants Hospital, October 30 and 31, Courses are 
open only to members of the Fellowship, to whom applica 
lion should be made for further particulars, 

The annual refresher course for former students of the 
Middlesex Medical Sehool will begin on Friday, 
October 1, at 2.15 pam, and will be continued on October 2 
am, to 4 pam) and October (O15 am, to 440 pam) 


DIARY OF SOCIETIES AND LECTURES 


HarVEIAN SOCIETY OF LONDON.—At 26, Portland Place, W., Thurs., 
8.30 p.m. Discussion: Puerperal Sepsis. To be opened by Dr. 
R. M. Fry. 

CamBRIDGE MepicaL Sociery.—At Addenbrooke’s Hospital, Cam- 
bridge, Fri., 2.30 p.m. Mr. H. B. Roderick: Fracture of the 
Upper End of the Femur. 


WEEKLY POSTGRADUATE DIARY 


BritIsH PostGRADUATE MEDICAL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics, 
Obstetrical and Gynaecological Clinics and Operations, Refresher 
Course for Panel Practitioners. Wed., iZ noon, Clinical and 
Pathological Conference (Medical) ; 3 p.m., Clinical and Patho- 
logical Conference (Surgical). Thurs., 3 p.m., Operative Obstet- 
rics. Fri., 3 p.m., Clinical and Pathological Conference (Obstet- 
rical and Gynaecological). 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Jnfants Hospital, Vincent Square, 
S.W.: All-day course in Children’s Diseases (suitable for D.C.H. 
candidates). West End Hospital for Nervous Diseases, Gloucester 
Gate, N.W.: M.R.C.P. course in Neurology. Royal Chest Hos- 
pital, City Road, E.C.: Mon., Wed., and Fri., 8 p.m., Advanced 
course in Chest and Heart Diseases. National Temperance Hos- 
pital, Hampstead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical 
and Pathological M.R.C.P. course. Royal Westminster Oph- 
thalmic Hospital, High Holborn, W.C.: Week-end Course in 
Ophthalmology. 

HospitTAL FOR EPILEPSY AND ParaLysis, Maida Vale, W.—Thurs., 
3 p.m. Clinical demonstration by Dr. S. Nevin. 

GiasGcow UNIversity.—At Tennent Memorial Building, Church 
Street: Tues., 4.30 p.m., Dr. John Marshall, Diabetes. 

MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m. Demonstration by 
Dr. T. H. Oliver. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


AvcBert Dock HospitaL, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 


AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitTat.—(1) Senior 
R.M.O. (2) J.R.M.O. Salaries £200 p.a. and £150 p.a. 
respectively. 


Ayr: GLENGALL HospiraAL FOR MENTAL Diseases.—J.A.M.O. 
(male). Salary £300 p.a. 

BARROW-IN-FURNESS: NORTH LONSDALE HospitaL.—(1) R.S.O. (2) 
R.H.P. Males. Salaries £200 p.a. and £175 p.a. respectively. 
BeLFast: BENN ULSTER Eye, EAR AND THROAT HospiTAL (INC.).— 

Hon. Assistant S. for Ear, Nose, and Throat Department. 

BIRMINGHAM CHILDREN’S HosPITAL, KING EpDwarD VII MEMORIAL. 
—(1) R.M.O. (2) A.R.M.O. Salaries £175 p.a. and £125 p.a. 
respectively. 

BIRMINGHAM: EAR AND THROAT HospiraL.—Non-resident Third 
H.S. Salary £150 p.a. 

BrapForp: RoyaL INFIRMARY.—(1) Two H.P.’s. (2) Four HS.’s. 
Males. Salaries £150 p.a. each. : 
BRIGHTON County BorouGH.—Third R.A.M.O. (male, unmarried) 

for Brighton Municipal Hospital. Salary £300 p.a. 

— ENERAL HospiTaL.—R.S.O. and Registrar (male). Salary 
£200 p.a. 

BurRNLEY: Vicroria Hospitat.—H.P. (male). Salary £150 p.a. 

Bury INFIRMARY.—(1) R.S.O. (male). Salary £300 p.a. 

Bury St. EpMUND’s: West SUFFOLK GENERAL HospitaL.—H.S. 
Salary £180 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—H.P. Male, 
Salary £130 p.a. 

CenrraL LonpoN THroat, Nose anp Ear Hospirat, Gray’s Inn 
Road, W.C.—(1) Hon, Second Assistant and (2) Two Hon, Third 
Assistants for Out-patients’ Department. (3) Third R.H.S. 
(male), Salary £75 p.a. 

CHESTER! BARROWMORE TUBERCULOSIS SANATORIUM AND SETTLE- 
mMeNr, Great Barrow.—H,P, (male), Salary £150 pa, 

Cuester Ciry anp Country.—Senior R.M.O, (male) for City Hos- 
pital, Salary £400-£25-£450 pa, 

Coventry City: Municipal Generat Hosetrat,—Two A.R.M.O's, 
Males, Salaries £2450-£3100 p.a, each, 

Hospiat ror Sick 

Salary £140 
Senior H.S, (male), 

Salary £175 pa, 


Dewskury AND Distatct General PNFIRMARY, 
Salary £200 pa, 
Doncaster ROVAL INFIRMARY. (male), 
Non-resident’ Reveiving 
Room Officer (male), Salary £200 pia, 
Cry or Skin aNd Cancel Hospitar Whole 
time Deep V-Ray and Radium Therapiat, Salary £900 


unmarried, 


(female), 


Hospirat, Greenwich, 


‘ 
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Duptey: Guesr Hospirat.—Two H.S.’s (males). Salaries £100- 
£130 p.a. each, 

Durnam Country Councit.--Assistant School Oculist, Salary £500- 
£25-£700 p.a, 

Eattinc BorouGu.-Deputy M.O.H, (male), Salary £750-£25-£900 


pa, 

Princess ALICE MeMorIAL Hospitat.-R.H.S, (male), 
Salary £150 p.a, 

Garrerr ANDERSON Hospitat, N.W.—(1) Hon, Clinical 
Assistants, Hon, (3) Non-resident Medical Registrar. 
£100 p.a, Females, (4) Third (female), Salary 
SO p.a, 

GLascow CorPoRATION MENTAL Hosptracs Service.-Junior Assist- 
ant P, for Hawkhead Mental Hospital. Salary £325 p.a, 

Grear YarmMoutH General (male, unmarried), 
Salary £140 

Guttprorp: Surrey Country Hosprrat.—(1) H.P, (2) HLS. 
Males, Salaries £150 p.a, each, 

Hartow Woop Hospitat.H.S, (male), Salary £200 


pa. 

Hospirat or Sr. Joun ano Sr, Grove End Road, N.W, 
—R.H.S. (male). Salary £75 p.a. 

Hospital ror Sick Cnitpren, Great Ormond Street, W.C.— 
(1) R.S.O. Salary £200 pra, (2) R.H.P. (3) R.HLS. Males. 
unmarried, Salaries £100 p.a. each. 

Hove: THe Lapy Cuicuester Hospital FoR FUNCTIONAL Nervous 
Diseases.—(1) Senior H.S, and (2) J.H.S, Salaries £100 p.a. and 
£50 p.a. 

Hutt Corporation Hearth DerartMentr.—Assistant M.O.H. (male) 
for Port Sanitary Work. Salary £600 p.a. 

Hutt Royat IneirmMary.—Second C.O. (male). Salary £150 p.a. 

Inrants Hospitat, Vincent Square, $.W.—(1) Pathologist. (2) H.P. 
Salaries £700 p.a. and £100 p.a. respectively. 

GENERAL Hospirat AND Poor Law INFIRMARY.—-H.S. Salary 
£175 p.a. 


“KILMARNOCK BuRGH.—R.M.O. for New Maternity Hospital. Salary 


£300-£25-£450 p.a. 

LancasHirE County Councit.—J.R.M.O. (unmarried) for Lake 
Hospital and Darnton House, Ashton-under-Lyne. Salary £225 
p.a. 

LEAMINGTON SPA: WarNEFORD GENERAL Hospitat.—(1) H.P. (2) 
H.S. Males, unmarried. (3) C.O. and J.H.S. (unmarried). 
Salaries £150 p.a. each. 

LipHook: KinG GEorRGE’S SANATORIUM FOR SalLors.—A.M.O. (un- 
married). Salary £200 p.a. 

Liverpoo, County BorouGH.—Three Whole-time Assistant School. 
M.O.’s. Salaries £500-£25-£700 p.a. each. 

a Cuesr Hospitat, Victoria Park, E.—H.P. (male). Salary 
3 p.a. 

LoNDON AND Counties MEDICAL Protection Society, Lrtp., 
Victory House, W.C.—Whole-time Secretary. Salary £1,250 p.a. 
Lonpon County CounciL.—(1) Assistant Pathologist. Salary £650- 
£25-£800 p.a. (2) Two part-time Obstetricians and Gynaeco- 
logists for (a) Dulwich and St. Giles’s Hospitals, and (b) St. 
Mary, Islington, and Highgate Hospitals. Salaries £800 p.a. and 

£600 p.a. respectively. 

Lonpon County Councit.—(1) A.M.O.’s (Grade 1) for (a) Fulham 
Hospital, St. Dunstan’s Road, Hammersmith, W.6 (two posi- 
tions). (b) Lewisham Hospital, S.E. (c) St. Clement’s Hospital, 
Bow Road, E. (d) St. Giles’ Hospital, Brunswick Square, S.E. 
(e) St. James’ Hospital, Ouseley Road, Balham, S.W. (f) St. 
Nicholas’ Hospital, Plumstead, S.E. Salaries £350-£25-£425 p.a. 
each. (2) A.M.O.’s (Grade II) for (g) Lambeth Hospital, Brook 
Drive, S.E. (4) Lewisham Hospital, S.E. (two positions). () 
Paddington a Harrow Road, W. (j) Queen Mary’s Hos- 
pital, Sidcup, Kent. (k) St. James’ Hospital, S.W. (J) St. 
Mary, Islington, Hospital, Highgate Hill, N. (two positions). 
(m) St. Stephen’s Hospital, Fulham. Road, S.W. Salaries £250 
p.a. each. (a), (c), (9), and (m) male 
appointments only. (3) Temporary District M.O.’s for a 
Area III, District I (part Lower Holloway and part Highbury). 
(b) Area V, District D (East Fulham). (c) Area VIII, District L 
(part Peckham, Dulwich, and Sydenham). Provisional salaries 
£135, £160, and £222 10s. respectively. 

Lonpon HOMOEOPATHIC HospitaL, Great Ormond Street, W.C.— 
(1) P. for Children’s Dispensary. (2) P. for Diseases of Children. 

Lonpon HospitaL, E.—Two Hon. Assistant Dental S’s. 

MAIDSTONE: COUNTY OPHTHALMIC AND AURAL HOSPITAL.— 
(1) Senior Ophthalmic H.S. (2) Ophthalmic J.H.S. Unmarried. 
Salaries £250 p.a. and £200 p.a. respectively. 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
Withington —R.M.O. Salary £150 p.a. 

MANCHESTER City.—Two R.A.M.O.’s (males) (Grade IT) for Monsall 
Hospital for Infectious Diseases. Salaries £250 p.a. each. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—Hon. Dental S. 

MIDDLESEX County CouncIL.—(1) A.M.O. for Public Health and 
School Medical Department. (2) R.A.M.O.’s for (a) West 
Middlesex County Hospital, Isleworth (two positions), and (b) 
Hillingdon County Hospital, Uxbridge (one position). (3) Resi- 
dent Casualty M.O. for Hillingdon County Hospital, Uxbridge, 
and Redhill County Hospital, Edgware. Salaries £600-£30-£750 
p.a., £400-£25-£475 p.a. and £350 p.a. respectively. (4) R.A.M.O. 
(male, unmarried) for County (Tuberculosis) Sanatorium, South 
Mimms. Salary £400-£25-£475 p.a. 


_ MINEHEAD AND WEsT SOMERSET HospitaL.—R.H.S. Salary £150 p.a. 


NatTIONAL HospitaL, Queen Square, W.C.1.—(1) Hon. Dental S. (2) 
Hon. Assistant Ophthalmic S. (3) Clinical Assistant for Refrac- 
tion Department. Honorarium £1 1s. per session. 
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STANNINGTON CHILDREN’S SANATORIUM.— 
R.A.M.O, (female), Salary £250-£300 p.a,. 

(male), Salary £100 p.a, 

Rovyat Lonpon Hospirat, City Road, E.C.—Hon, 
Assistant P, 

Royat Norruern Hosprrat, Holloway, N.--R.M.O, (male). 

Royat WatekLoo Hospttat ror CHILDREN AND Women, Waterloo 
Road, S.E.--Resident Casualty and Orthopaedic H.S, to the Out. 
patient Department (male), Salary £150  p.a. 

Royal Westminster High Holborn, W.C, 
Officer, Salary £100 p.a, 

St. Joun's Hosprrat, Lewisham, S.E.—(1) Clinical Assistant to the 
M.O, in Charge of Electrical and Massage Department. (2) 
Medical Registrar (male) for Out-patient Department. Part-time 

pointments, Honorariums £52 10s, each, 

BUCHANAN (female), Salary 
25 

SatrorD Royat Hospitat.-Hon, Dermatologist. 

25 pa. 

Sc Hospitat.—Two H.S.’s (females), Salaries £150 p.a, 
each. 

Smeruwick Country BorouGH.-Senior Assistant M.O.H. and 
Assistant School M.O. (male). Salary £650-£25-£800  p.a. 

Stockport INFIRMARY.—(1) H.S. (2) C.O. and H.S. to Ortho. 
pacdic and Gynaecological Departments. Males, unmarried, 
Salaries £150 p.a. each. 

AND THORNABY HospiraL.—Senior H.S, (male, unmarried), 
Salary £175 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY 
(male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT:  BuRSLEM Haywoop AND TUNSTALL War 
Memoria Hospirat.—(1) Senior R.H.S. Salary £175 p.a. (2) 
J.R.H.S. Salary £150 p.a. 

en: TAUNTON AND Somerser Hospirat.—H.P. (male). Salary 

p.a. 

Victoria HospitaAL FOR CHILDREN, Tite Street, Chelsea, S.W.— 
H.S. Salary £100 p.a. 

Wesr Ham Country BorouGu.—Senior R.M.O. (male) for Plaistow 
Fever Hospital. Salary £350-£25-£450 p.a. 

WILLESDEN BoroUGH.—R.M.O, for Willesden Municipal (Fever) 
Hospital. Salary £250 p.a. 

WiGaN: Royat ALBert EpWarpD INFIRMARY AND DISPENSARY.— 
(1) Resident Medical and Surgical Officer and Registrar. Salary 


A 
Sr. 


£250 p.a. (2) Hon. Assistant S. ; ; 
Royat Hosprrat.—H.S. (unmarried). Salary 
p.a. 


WortHiNnG Hospirat.—H.P. (male). Salary £130 p.a. 


CERTIFYING Factory SurGeons.—The following vacant appoint- 
ments are announced: Brynmawr (Brecon), Ashby-de-la-Zouch 
(Leicester), Cannock (Staffs). Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W., by September 28. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will 
found at pages 42, 43, 44, 45, 46, 47, 48, 49, and 52 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 50, 51, and 52. 


APPOINTMENTS 


Parry, Rupert, F.R.C.S.Ed., Honorary Ophthalmic Surgeon, Cardiff 
Royal Infirmary. 

Stern, E. S., M.D., D.P.M., Deputy Medical Superintendent, City 
Mental Hospital, Humberstone, Leicester. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGES 


BARKER—WILLIAMS.—On September 10, 1937, at Criccieth, N. 
Wales, Claude Roalfe Barker, M.R.C.S., L.R.C.P., eldest son of 
Mr. and Mrs. D. W. E. Barker of Croxley Green, Herts, to Ellen, 
younger daughter of Mr. J. Williams of Criccieth. 


RUSSELL—MATTHEWS.—On September 10, 1937, at St. Columba’s, 
peer A. Wilson Russell, M.D., D.P.H., to Evelyn 
atthews. : 


WHILES—VESSEY.—On September 11, 1937, at St. Peter’s Church, 
Calow, William Herbert Whiles, M.R.C.S., L.R.C.P., D.P.M., 
only son of the late Mr, Herbert Whiles and Mrs. Whiles of 
Newark, Notts, to Marjorie Vessey, B.A., eldest daughter of Mr. 
and Mrs. C. T. Vessey of Calow, Chesterfield. 
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